
NORTH and  SOUTH DAKOTA STATE BOARDS of  NURSING

No More Nurse Abuse

North Dakota team Addressing 
Nursing education Capacity

I Volume 6 I  Number 4 I Fall 2008 I  



It's my life’s work. Make it yours.

P.O. Box MC • Fargo, ND 58122  •  (701) 280-4800  •  (800) 437-4010

Kathy, RN  
Family Birth Center

Marco, RN 
Critical Care Unit

Julie, RN 
Inpatient Surgery Unit

nurse.meritcare.com

P Passion for life
When is the last time you amazed yourself? You met a 

goal, accomplished a feat, perhaps made a real difference 

in another's life.  At MeritCare, we are creating an 

environment that gives you what you need to amaze yourself 

time and time again. We offer excellent pay and benefits, 

valuable opportunities for education and growth, and a 

healthy atmosphere of respect and appreciation. Visit us 

online for a complete list of nursing opportunities.  

MeritCare is an AA/EOE and is a smoke/drug free workplace.
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Verification of current 
nurse Licensure

Nurse managers juggle many responsibilities, includ-
ing supervising nurses to ensure adequate staffing and 
quality care, as well as to verify clinical competence 
of nursing personnel.  The nurse manager must also 
assure compliance with regulations at local, state and 
federal levels.  The first responsibility for nurse manag-
ers who are supervising other nurses and nurse assistants 
should be to make certain that staff being considered 
for employment or those who are employed are cur-
rently licensed to practice or registered to assist in the 
practice of nursing in the state of North Dakota.  The 
NDCC Nurse Practices Act 43-12.1-03 License required 
– Title – Abbreviation states, “Any person who provides 
nursing care to a resident of this state must hold a current 
license or registration issued by the board. It is unlawful for 
a person to practice nursing, offer to practice nursing, assist 
in the practice of nursing, or use any title, abbreviation, or 
designation to indicate that the person is practicing nursing 
or assisting in the practice of nursing in this state unless that 
person is currently licensed or registered under this chapter.”

Many states have reported individuals who have 
worked or have attempted to work as imposters.  Some 
of these individuals attempted to or continued to work 
as nurses after their licenses were revoked or suspended.  
Others never attended nursing school or did not gradu-
ate from an approved program.  Fortunately, we have 

not had any reported cases in North Dakota in the past 
five years.

Verification of current licensure in North Dakota has 
never been easier.  The North Dakota Board of Nursing 
has an online verification link available 24 hours a 
day to verify licensure/registration status.  You may 
check licensure for an APRN, RN, LPN or Unlicensed 
Assistive Person.  There is no cost for this service.  
Online verification is extremely accurate, effective, avail-
able and accomplished quickly.  The online verification 
system also allows for printing of licensure verifica-
tion for employment records.  The Board discourages 
employers and nurses or unlicensed assistive person from 
photocopying licenses or registration for verification 
purposes.

In evaluating the licensure status of a nurse, atten-
tion should be paid to the expiration date of the license, 
license status, activity status and type of license or per-
mit.  Assurance of current licensure is a critical compo-
nent of providing safe, competent nursing care.

Visit the North Dakota Board of Nursing Web site 
at www.ndbon.org and click on verification to check 
licensure or registration status.

Constance B. Kalanek, Ph.D., RN, FRE
Executive Director

Message from the Executive DirectorMessage from the Executive Director
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 Autumn Greetings to All,  

We are very fortunate in South Dakota to be able to 
experience the change of seasons in a very dramatic way. Th is 
past week, I had the opportunity to drive through Spearfi sh 
Canyon and witness the transformation of the canyon to its 
fall colors.  It was a spectacular view and a gift to be there at 
just the right time.  My Black Hills journey also included a 
trip to Custer State Park to witness the 43rd annual buff alo 
round-up.  What a spectacular event to see as the cowboys 
gathered together the herd and ushered them to the corrals 
where preparations will be made to keep them throughout 
the winter.  I sat out on the hill where viewers are allowed 
along with thousands of other people who had come to wit-
ness this event.  I was impressed by the amount of work 
it takes to get this job done. It reminded me of the work 
that needs to be done in order for the Board of Nursing 
to prepare for the next season that will be soon upon us.  
Fortunately for me, I have these wonderful fall memories to 
recall when I am in need of inspiration and motivation for 
the journey.  I would like to take this opportunity to share 
some of preparations that are being made by the Board of 
Nursing for the upcoming season.  

On July 1, 2008, the legislation allowing for a waiver of 
the collaborative agreement for Certifi ed Nurse Midwives 
practicing in the out of hospital (home) birth setting became 
eff ective.  Although we have only received one application 
for the waiver, the process is in place and we are prepar-
ing to monitor the outcomes of this practice.   Another 
area of change related to Advanced Practice Nurses will 
be forthcoming in the form of administrative rules.  On 
September 10th, the Joint Board of Nursing and Medical 
and Osteopathic Examiners approved an amendment to 
the rules that govern collaboration.  Collaboration by direct 
personal contact will be amended from four hours of direct 

personal collaboration per week or one hour for every ten 
hours of practice to twice monthly.  We are planning to hold 
a public hearing on this rule amendment on November 13, 
2008.  Your support in the form of testimony, either written 
or in person would be greatly appreciated.  We will publish 
the notice prior to the hearing.

Th e Center for Nursing Workforce will be hosting con-
versations that matter related to Nursing Education Capacity 
and the challenges that are being faced as our nursing edu-
cation programs work on expanding enrollment.  Another 
conversation that matters is related to the administration of 
insulin for individuals in settings where a nurse is not avail-
able.  We are preparing to bring stakeholders together to 
discuss these issues.  If you are interested in participating in 
either conversation, please contact Linda Young at the Board 
offi  ce.  Th e CNW is also currently engaged in the study of 
the Just Culture movement in this country.

We are very involved with the National Council of State 
Boards of Nursing and will be participating in work with 
other states on Uniform Core Licensure Standards.  Th ese 
standards adopted by the boards of nursing in this country 
have formed the basis for the nurse licensure compact which 
has been implemented in 23 states.

I’ll be in touch with you again in 2009.   Have a great 
fall and enjoy the many spectacular fall scenes that our great 
state has to off er!

Sincerely,

Gloria Damgaard, Executive Director
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North Dakota Board of Nursing 
Officers and Members

President

Nelson (Buzz) Benson, rN, Bismarck 

Vice-President

Julie Traynor, rN, Devils Lake

treasurer

Charlene Christianson, rN, glenfield

Elizabeth Anderson, LPN, fargo
Roxane Case, Public Member, fargo 

Melisa Frank, LPN, Dickinson
Daniel Rustvang, rN, grand forks

Joann Sund, rN, fargo 
Mary Tello Pool, LPN, Bismarck

nurses Have you 
moved recently?

update your address on the nD Board of 
nursing website:  www.ndbon.org   

Click on: Address Change
We appreciate it when licensees help us maintain current records!!

North DakotaO f f i c i a l  P u b l i c a t i O n BoarD of NursiNg

North Dakota Board
of Nursing 2008
Meeting Dates

UPCOMING BOARD MEETING DATES

November 15 and 16
January 17 and 18
March 20 and 21
May 15 and 16

for additional information, 
please  call 701-328-9779

north dakota Board of nursing annual report 

is available on the website at

www.ndbon.org/ publications 

WorkPLace
imPairment Program

An Alternative to Discipline.
A monitoring program for nurses with 

impairments of:

4  Chemical Dependency  
4  Practice Deficiencies 
4  Physical Disorders 

4  Psychiatric Disorders

For more information contact:
Karla Bitz, PhD, RN • North Dakota Board of Nursing

919 South 7th Street Suite 504, Bismarck, ND 58504-5881
Phone: (701) 328-9783 • Fax: (701) 328-9785 

www.ndbon.org

A Program of the North Dakota Board of Nursing

CRIMINAL HISTORY
RECORD CHECKS

ALL APPLICATIONS FOR INITIAL OR REACTIVATION OF LICENSURE/REGISTRATION WILL 
BE REQUIRED TO COMPLETE A CRIMINAL HISTORY RECORD CHECK BEGINNING JULY 1, 
2008.

LIST OF INITIAL APPLICATIONS:

RN/LPN LICENSE BY EXAMINATION•	

RN/LPN/APRN/SPRN LICENSE BY ENDORSEMENT•	

UNLICENSED ASSISTIVE PERSON•	

MEDICATION ASSISTANT•	

ND NURSE INVOLVED IN THE NCLEX 
PREPARATION 

FOR THE PAST TWO YEARS

Jill Holmstrom, RN, MSN
Assistant Professor
Concordia College

Nursing Department

 Telephone Lines Busy? Use E-mail!

You can contact anyone at the Board of Nursing by email. 

BOARD STAFF E-MAIL ADDRESSES

constance kalanek, PhD, rn, fre, executive Director ckalanek@ndbon.org

karla Bitz, PhD, rn, fre, associate Director kbitz@ndbon.org

Patricia Hill, Bsn, rn, assistant Director–Practice & Discipline phill@ndbon.org

Linda shanta, PhD, rn, associate Director–education lshanta@ndbon.org

Julie schwan, adm. services coordinator jschwan@ndbon.org

gail rossman, technology specialist grossman@ndbon.org 

sally Bohmbach, administrative assistant bohmbach@ndbon.org

kathy Zahn, administrative assistant kzahn@ndbon.org
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neW BoarD officers eLecteD anD neW memBers aPPointeD

Newly re-elected board offi cers for the 2008-2009 term are as follows:  

neW BoarD memBers aPPointeD

Newly appointed board members for term of 2008-2012: 

Daniel Rustvang, RN, Grand Forks  Melisa Frank, LPN, Dickinson

preSIDeNt:  
Nelson (Buzz) Benson, RN, Bismarck

VICe preSIDeNt:  
Julie Traynor, RN, Devils Lake

treASurer:  
Charlene Christianson, RN, Glenfi eld

THE  
RIGHT  
TIME. THE 

RIGHT 
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2007 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE  
CLASSROOM 
DEMO

EARN YOUR BSN ONLINE

Call 800-251-6954 
Visit JacksonvilleU.com/PC
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www.thinkaboutitnursing.com

nurses resPonsiBiLitY in cHiLD aBuse

Every day across North Dakota, the 
safety and well-being of some children 
are threatened by child abuse and neglect 
(CA/N). Eff ective intervention is not the 
sole responsibility of any one agency or 
professional group, but is a shared com-
munity concern.

Th ere are a number of roles nurses and 
health care providers can play to improve 
the outcome for children born into fami-
lies with risks for child abuse and neglect. 
Pre-natal parent education and home 
visitation for up to the fi rst 3-4 years of 
life have notable outcomes for prevent-
ing child maltreatment and improving the 
relationship between mothers, fathers and 
their infants.

Th ere are approximately 3800 reported/
assessed cases of suspected child abuse and 

neglect involving 6800 children each year 
in North Dakota. Th e child population 
most aff ected is from 0-3 years of age, (27 
percent of reported cases in 2006). Most 
of these victims (866) were one year of age 
or younger.

Child risk factors for CA/N may be a 
premature birth, birth anomalies, low birth 
weight, exposure to toxins in utero as well 
as a physical/cognitive/emotional disability 
and chronic or serious illness. Parental risk 
factors include insecure attachment with 
their parents, substance abuse and age, 
marital status or high confl ict relation-
ships. Other factors include inaccurate 
knowledge and expectations about child 
development, along with a variety of 
parental mental or physical health issues. 
Many of the home visitation programs 

address and help to miti-
gate the risk factors, and 
this decreases the stress on 
the parent(s) and child and 
ultimately lowers the risk 
of maltreatment.

Parenting classes for 
new parents should begin 
after the second trimester 
of pregnancy and con-
tinue until the parents are 
observed as being comfort-
able and secure in their 
new role. Lessons and 
practice in soothing an 
inconsolable infant, infant 
massage, swaddling and 
other strategies for calming 
a crying child will not only 
build the bond between 
parent and child, but also 
provide that parent the 
confi dence needed to feel 
capable in their parenting 
role. Home visits can com-
mence after the birth and 
continue until the child is 
ready to attend early child-
hood educational program-
ming (ages 3-4).

Some of the outcomes 
related to pre- and post-

natal classes and visitation are:  decreased 
CA/N reported cases, improved knowledge 
of child development, awareness of com-
munity/social programs, better maternal 
and child health, and decreased unintend-
ed pregnancies.

Even though the role of the health care 
provider requires them to be a mandated 
reporter, the responsibility for prevent-
ing child maltreatment lies with the 
entire community. For more information 
on child abuse, neglect, and prevention, 
North Dakota state laws and commu-
nity resources, please refer to:  www.
StopChildAbuseND.com. See NDCC 
43-17-41 Duty of physicians and others 
to report injury – penalty. Nurses licensed 
under NDCC 43-12.1 are required to 
report.

NO ONE PERSON CAN DO 
EVERYTHING, BUT EVERYONE CAN 
DO SOMETHING.

Kathy Wilson Mayer 
Executive Director

Prevent Child Abuse North Dakota

scHeDuLe a 
Presentation:

Th e objectives of this program are to 
educate and empower participants to learn 
the facts and signs of child abuse and neglect 
and its long term impact on children; under-
stand the policies, laws and procedures 
around reporting; and respond and discuss 
questions and concerns relating to citizen 
involvement in this process.

Why is reporting suspected child abuse/•	
neglect important?
Who are those mandated to report?•	
What does child abuse or neglect look •	
like?
How and when do I report?•	
What happens when and after I make a •	
report?

For contact information go to          
www.stopchildabusend.com
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North Dakota was selected by AARP, the 
Robert Wood Johnson Foundation (RWJF) 
and the U.S. Department of Labor (DOL) 
to participate in the first Nursing Education 
Capacity Summit in Washington, D.C., June 
26 and 27. The goal of the Summit was to 
identify solutions to the nurse faculty shortage 
that is forcing nursing schools to turn away 
thousands of qualified nursing candidates 
each year. Summit participants identified and 
developed approaches to improving nursing 
education capacity – with the ultimate goal of 
reversing the persistent nursing shortage that 
could leave the United States without enough 
nurses.

North Dakota sent a team of multi stake-
holders to the Summit. The team included 
Jacqueline Mangnall, Ph.D., RN; Chandice 
Covington, Ph.D., RN; Evelyn Orth, MSN; 
JanKamphuis, Ph.D., RN; Larry Anderson; 
Patricia Moulton, Ph.D.; Jane Roggensack, 
MS, RN; Julie Anderson, Ph.D., RN; Linda 
Wurtz, and Constance Kalanek, Ph.D. Other 
states participating included:  Alabama, 
California, Colorado, Florida, Hawaii, 
Illinois, Massachusetts, Maryland, Michigan, 
Mississippi, North Carolina, New Jersey, 
Oregon, South Carolina, Texas, Virginia, and 
Wisconsin. They shared best practices and 
focused on four key areas:  strategic partner-
ships and resource alignment, policy and 
regulation, increasing faculty capacity and 
diversity, and education redesign.

“AARP recognizes the important role that 
states play; they are where the rubber meets 
the road in terms of health care delivery,” said 
Senior Vice President of the AARP Public 
Policy Institute and Chief Strategist for the 
Center to Champion Nursing in America 
Susan Reinhard. The Center to Champion 
Nursing in America is a joint initiative of 
AARP, the AARP Foundation and the Robert 
Wood Johnson Foundation. “Nurses play a 
significant role in reducing medical errors and 
improving health care quality, which is why 
we urgently need to find solutions to address 

both the shortage of nurses and the shortage 
of faculty to educate them,” Reinhard added.

North Dakota was uniquely positioned 
to contribute to the Summit because of their 
commitment to team work, demonstrated 
best practices related to increasing the nurs-
ing workforce, and excellent capacity to build 
even more effective partnerships for solutions 
in the future.

Jacqueline Mangnall, Ph.D., RN, leader 
of the North Dakota team, stated that:  “This 
team comprises a well-connected, representa-
tive body of nurses, workforce development 
representatives, and consumer advocates who 
are fully committed to implementing initia-
tives geared toward assuring that nursing 
education in [North Dakota] will be able to 
meet the growing demand for nurses now and 
in the future.”

The Summit comes at a critical time 
for nursing. Latest surveys project that the 
United States could fall short by close to half 
a million registered nurses by 2025 absent 
aggressive action. Currently, the supply of 
new nurses is failing to keep pace with rising 
patient demand, in part because a significant 
number of interested and qualified nursing 
school applicants have been turned away in 
recent years due to a growing shortage of 
nursing faculty.

“The time to simply talk about the prob-
lem is over,” said RWJF Senior Program 
Officer Susan Hassmiller. “What’s essential 
now is to fundamentally rethink how nurses 
are and should be educated and how they 
should be deployed in the workforce. The 
experiences of these states offer the best hope 
for achieving these goals.”

The AARP Foundation is AARP’s affili-
ated charity. Foundation programs provide 
security, protection and empowerment for 
older persons in need. Low-income older 
workers receive the job training and place-
ment they need to re-join the workforce. Free 
tax preparation is provided for low- and mod-
erate-income individuals, with special atten-

tion to those 60 and older. The Foundation’s 
litigation staff protects the legal rights of older 
Americans in critical health, long-term care, 
and consumer and employment situations. 
Additional programs provide information, 
education and services to ensure that people 
over 50 lead lives of independence, dignity 
and purpose. Foundation programs are fund-
ed by grants, tax-deductible contributions and 
AARP. For more information, visit www.aarp.
org/foundation.

AARP is a nonprofit, nonpartisan mem-
bership organization that helps people 50+ 
have independence, choice and control in 
ways that are beneficial and affordable to 
them and society as a whole. AARP does not 
endorse candidates for public office or make 
contributions to either political campaigns or 
candidates. We produce AARP The Magazine, 
the definitive voice for 50+ Americans and 
the world’s largest circulation magazine with 
over 33 million readers; AARP Bulletin, the 
go-to news source for AARP’s 39 million 
members and Americans 50+; AARP Segunda 
Juventud, the only bilingual U.S. publication 
dedicated exclusively to the 50+ Hispanic 
community; and our Web site, AARP.org.

The Robert Wood Johnson Foundation 
focuses on the pressing health and health 
care issues facing our country. As the nation’s 
largest philanthropy devoted exclusively 
to improving the health and health care 
of all Americans, the Foundation works 
with a diverse group of organizations 
and individuals to identify solutions and 
achieve comprehensive, meaningful and 
timely change. For more than 35 years, 
the Foundation has brought experience, 
commitment, and a rigorous, balanced 
approach to the problems that affect the 
health and health care of those it serves. 
When it comes to helping Americans lead 
healthier lives and get the care they need, the 
Foundation expects to make a difference in 
your lifetime. For more information, visit 
www.rwjf.org.

nortH Dakota team seLecteD to aDVance soLutions 
to nursing facuLtY sHortages

North Dakota Team Participates in AArP, rwjf, Labor Department Summit, 
Addressing Nursing Education Capacity
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I believe these past two years have 
brought me to a place of much wisdom 
and understanding of myself as a valuable 
individual. Upon reflection on my 
participation in the WIP, I have come to 
learn:

Life can change in an instant. I need * 
to hold on to what I have now and let 
go of the past. In this very moment I 
have many blessings, and I am so very 
thankful for each and every one of 
them. For my family, my children and 
grandchildren, my health, my home, 
my friends, my job, and especially my 
God-I am so grateful.
Just as all others around me, I too have * 
a tremendous amount of goodness and 
have much to offer. I have valuable 
opinions, a creative mind, and a wealth 
of abilities to achieve precious goals. I 
am a person of strength and value to 

my family, my friends, my workplace 
and my community.
Life is a series of choices, and I am * 
the one who is responsible for making 
choices that will continue to give me 
physical and mental well-being and 
happiness. I can look to others for 
encouragement and support; but, 
ultimately, the choices are mine to 
make.
My desires, my hopes and my goals are * 
valuable and worthy of my respect.
I have the ability to foster positive, * 
healthy work relationships with and 
amongst my staff as I give of myself in 
understanding, support and direction. 
My yearly evaluation indicates a rating 
of excellence in this area as well as in 
several other areas. I take great pride in 
my over-all job performance and feel I 
am truly an asset to my employer.

Though I truly love my job and * 
it is a large part of who I am, I do 
have a life outside of my profession. 
Ironically, the more I enjoy my special 
time at home, with my family, or out 
in the community, the greater my job 
satisfaction. My personal life and my 
job are two distinct entities, yet they 
compliment one another so well.
As I reflect upon the last two years, I * 
realize that I have come a long way. 
I have become a person alive with 
hopes and dreams. I am moving on 
with confidence.
As the not-so-wonderful realities * 
of life come into play, I trust in my 
ability to sort through them, make 
choices that will protect my emotional 
well-being, and continue to move on. 
I know where my available resources 
are and will use them, if and when the 
need should arise. I have been given 
the opportunity to make a quality, 
productive life for myself. I am in the 
process of doing just that
I look forward to each day as it * 
presents itself with periods of pleasure 
as well as its challenging moments. 
That’s alright. It doesn’t have to be 
perfect. I just know that I have the 
choice to make it better or make it 
the best it can be under whatever the 
circumstances.
Thank you for “walking with me” 

through these past two years. You have 
gracefully, yet firmly, provided a path 
for me to travel which has led me to a 
greater sense of pride in who I am.

Participating in the Workplace 
Impairment Program has given me the 
opportunity to live my life with greater 
meaning and value than I had ever 
dreamed possible. You could not have 
explained that to me in the beginning. I 
would not have understood. I do now. I 
will continue to travel this road with my 
bead held high.

-anonymous

refLections: mY ParticiPation in tHe 
WorkPLace imPairment Program (WiP)
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N U R S I N G  C A R E E R S

Join my team at fairview.org/tr
At Fairview, we believe the only way to deliver our promise of exceptional care to our patients is by 
supporting the health and well-being of our employees.

Build your nursing career where breakthrough medical care and a progressive work environment are parts 
of everyday life. Be challenged by our high standard of patient care. Have a voice in decision making. Enjoy 
abundant learning opportunities, and experience support to reach your professional goals.

Excellent benefits that fit your life 
Strong nurse leadership 
Leading-edge, evidence-based care

Visit fairview.org/tr to explore our current job opportunities, then apply online,  
call toll-free 1-866-871-JOBS (5627) or e-mail nursingjobs@fairview.org.

Exceptional care  
starts with me.  
I am Fairview.

Joan, R.N.
9 years

Fairview Health Services

EEO/AA Employer

www.thinkaboutitnursing.com

refLections: mY storY into recoVerY

My teenage years were not much 
different than most of my friends. We all 
started partying at the age of 14 or 15 years 
old. (it was probably the summer between 
freshman and sophomore years.) We went 
to keg parties mostly, also dabbling into 
TJ Swan and Boones Farm wine, not to 
mention the Slo Gin and OJ concoction. 
What was different is that I came from a 
family with a long history of alcoholism and 
addiction, on both my mother and father’s 
sides.

The use of alcohol led to more risky 
behavior such as smoking pot in my teens 
and trying other drugs such as LSD and 
cocaine. I was out of high school before I 
tried cocaine, but eventually I did try it and I 
did like the feeling from the drug.

I attended nursing school and graduated 
in the early 80’s. I have consistently held a 
job in nursing since then. Though there were 
many lost days of work due to hangovers 

from nights out drinking way too much 
alcohol. I called in sick a lot due to drinking 
in those early years.

After I got married and had my first 
child, the partying came to a stop. I had 
reached a new part in my life and began to 
settle down.

After the birth of my second child, I 
became depressed and lonely. I had surgery 
6 months after and was given strong narcotic 
pain pills after the surgery for my pain. I was 
immediately hooked.

I loved the euphoria from the effects of 
the drug. I instantly became obsessed with 
obtaining this drug without any regard to 
any consequences. I began taking the drugs 
from my place of employment and my life 
just turned upside down. I thought that I 
could do everything better as long as I was 
using the drugs. I could clean better, golf 
better, socialize better. I was super woman. 
On the other hand, I was moody, irritable, 

short tempered, and resentful. Really, I 
wasn’t doing anything better while using 
the drugs. They eventually didn’t work any 
longer and only made me feel anxious and 
unsatisfied.

I entered outpatient treatment in the 
summer of 2001. I struggled with relapses 
through the past years, but am happy to 
say I’ve been clean and sober for 3 years 
and 6 months. The focus of my recovery 
has been taking ownership of my addiction 
and changing my lifestyle. Support groups 
and sponsorship were very important in my 
recovery and finding a sense of balance and 
boundaries were the key to staying clean 
and sober. The miracle of sobriety has meant 
renewed relationships with family members 
and becoming a more compassionate wife, 
mother, and nurse.

Nursing is my passion and recovery has 
made it possible to continue.

-anonymous
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congratuLations to currentLY LicenseD 
nurses WHo Were initiaLLY LicenseD 

50 or more Years ago
Last Name First Name Home City School Initial Licensure Date

Allers Catherine Minot Sisters Of St. Joseph 12/29/1952

Altendorf Bernadine Grand Forks Sisters Of St Joseph 9/16/1958

Anderson Lucille Williston St Francis Sch Of Nsg 10/24/1955

Anderson Marjorie Webster Trinity Hosp 7/25/1946

Barth Rosalie New Leipzig St Joseph’s Hosp Sch Pn 10/20/1958

Berg Nona Fargo Mercy School Of Nsg 11/21/1956

Bitner Irma Bismarck Bismarck Hospital 7/2/1958

Bjornstad Dorothy Cando Mercy Sch Of Nsg 2/23/1955

Block Kathlyn ToWner Trinity Hosp Schl Of Nsg 1/7/1957

Braun Barbara Bismarck St Alexius 11/19/1958

Brennan Marie Carrington Trinity 11/22/1941

Brydl Betty Dickinson St Joseph’s Hosp Sch Pn 10/20/1958

Burris Arlis Grand Forks Deaconess Sch Of Nsg 3/24/1956

Carlson Mary Judith Minot Sisters Of St Francis 11/3/1955

Carlson Betsy Fargo Deaconess Hosp 6/8/1953

Dick Mildred Englevale Fairview Hosp Schl Of Nsg 8/14/1957

Dickson Nathalie Gilby Deaconess Sch Of Nsg 11/26/1955

Ehrmantraut Alfhild Bismarck Bismarck Hospital 9/15/1958

Evenson Marilyn Stanley Trinity Hospital 12/5/1958

Farhart Bonnie Anthem St Alexius 11/15/1956

Frame Jane Lansford St Andrews 7/2/1958

Griffin Harriet Tower City St Lukes 11/15/1956

Grotte Vivian Northwood Bismarck Hosp 4/23/1956

Gunderson Harriet Heimdal Trinity Hospital 10/15/1958

Gusaas Laurel Jamestown Sisters Of St Joseph 11/1/1950

Heiser Doris Verona Mercy Schl Of Nsg 11/21/1956

Henricks Carol Mohall Trinity Sch Of Nsg 10/14/1955

Hersey Alice Rugby Good Samaritan Hosp 1/24/1955

Hootman Lavonne Grand Forks Univ Of North Dakota 12/2/1954

Hovland Kathryn Rugby Trinity Hospital Schl Of Nsg 12/10/1956

Huber Sharon Hazen Jamestown College 7/30/1958

Humann Harriet Hazelton St Alexius 11/5/1957

Jones Jayne Verona Presentation College 1/23/1954

Jones Joyce Langdon Trinity Hosp 11/12/1953

Kemmet Martha Jamestown St Alexius Hosp School Of Nrsg 5/7/1956

Kimball Laverne Bismarck St Alexius Hosp 11/4/1955

Kingsley Lucille Casselton Bismarck Hosp Schl Of Nsg 11/5/1957
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Kiser Elizabeth Fargo Sisters Of St Francis 10/15/1958

Knutson Sharon Bismarck Dickinson State College 3/18/1955

Knutt Mavis Cando St Lukes 11/30/1954

Korsmo Arlene Reeder Nd State Sch Of Science 12/7/1955

Kost Carol Portland St Alexius Sch Of Nsg 12/31/1957

Krance Magdalene South Heart St Joseph’s Sch Of Pn 11/20/1953

Krause Laura Mandan Mercy Schl Of Nsg 11/24/1952

Kulla Jeanne Kensal Mercy Schl Of Nsg 11/21/1956

Lambrecht Loretta Pelican Rapids 10/20/1958

Larson Mary Bismarck St. Alexius Hosp 10/23/1951

Leetun Mary Bismarck St. Barnabas Hospital 3/12/1958

Lucey Sister Fargo Presentation 11/12/1953

Lukach Dorothy Bismarck St Andrews 10/14/1955

Norton Myra Bismarck St Alexius 11/19/1958

Overby Erma Valley City Hinsdale Sanitarium Hosp 3/23/1951

Paterson Elisabeth Riverdale Trinity Hosp 3/31/1954

Phelps Frances Grand Forks Trf Area Vo Tech Inst 7/16/1944

Rath Delores Jamestown St. Alexius 10/14/1955

Rothschiller Arlyne Rugby Bismarck Hosp 9/27/1955

Samuelson Carol Bismarck Trinity Health 12/5/1958

Scheeler Virginia Dickinson St Joseph’ Hosp Sch Pn 12/31/1955

Scheller Barbara Hankinson St Francis Sch Of Nsg 10/2/1956

Schmidt Beverly Perham Sisters Of St Joseph 12/5/1956

Schock Lois Bismarck Bismarck Hosp Schl Of Nsg 7/9/1957

Slavick Janice Minot Sisters Of St Francis 12/12/1953

Smith Janice Minot 10/31/1958

Smith Opal Williston Trinity Hosp Schl Of Nsg 12/10/1956

Snyder Joyce Hazen Sisters Of St Joseph 11/15/1956

Sookov Sister Mary Fargo Sisters Of St Joseph 12/30/1954

Stagl Martina New England St Joseph’s Hosp Sch Pn 12/31/1955

Stredwick Barbara Minot SisteRs Of St Francis 7/2/1958

Strobel Irene Turtle Lake Bismarck Hosp Shl Of Nsg 11/5/1957

Sullivan Laurel Mandan St. Alexius 12/1/1953

Thom Patricia Minot Sisters Of St Joseph 10/28/1955

Thue Carolyn Fargo Nd State Sch Of Science 12/31/1957

Tonneson Irene Souris Trinity Hosp 12/9/1954

Wagar Clara Bottineau St Andrews School 9/20/1958

Wanner Monica Dickinson St Joseph’s Hosp Sch Pn 12/31/1955

Webster Beatrice Bismarck Trinity Hospital 10/3/1958

Weed Lois Devils Lake Deaconess Hosp Shl Of Nsg 12/3/1957

Werlinger Sister Mary Colette Fargo St Francis Sch Of Nsg 11/27/1954

Wollmann Janet Fargo Sisters Of St Joseph 9/16/1958

Wright Elaine Maddock Nd State Sch Of Science 10/31/1958
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www.thinkaboutitnursing.com

nursing eDucation Programs aPProVeD BY 
nortH Dakota BoarD of nursing - June 30, 2008

North Dakota Board of Nursing is the recognized approver of the nursing programs in ND 
by the United States Department of Education

Program Name and Director Address Type of 
Program

Term of Board 
Approval

Nat’l Nursing 
Organization 
for 
Accreditation

NCLEX®  
fY 06-07 
Candidates  
Pass rate

NCLEX®  
fY 07-08 
Candidates  
Pass rate

North Dakota State 
University Dr. Mary Wright

136 Sudro Hall
P.O. Box 5055
Fargo, ND 58105-5055

Doctor of 
Nursing 
Practice

Full Approval through 
May 2011

CCNE NA NA

University of Mary 
Glenda Reemts, MSN

7500 University Drive, 
Bismarck, ND 58504

Masters 
Degree 

Full Approval through 
November 2010

CCNE NA NA

University of North Dakota
Dr. Chandice Covington

Box 9025, Grand Forks, 
ND 58201

Masters 
Degree 

Full Approval through
January 2011

CCNE NA NA

North Dakota State 
University 
Dr. Mary Wright

136 Sudro Hall
P.O. Box 5055
Fargo, ND 58105-5055

Masters 
Degree 

Full Approval through 
May 2011

CCNE  NA NA

Dickinson State University
Dr. MaryAnne Marsh 

291 Campus Drive, 
Dickinson, ND 58601-
4896

Baccalaureate 
Degree 

Full  Approval through 
May 2011

NLNAC 91.3% 81.8%

Jamestown College
Dr. Jacqueline Mangnall  

Box 6010, Jamestown, 
ND 58401-6010

Baccalaureate 
Degree

Full Approval
through  
November 2009

NLNAC 89.2% 82.8%

Medcenter One College of 
Nursing
Dr. Karen Latham

512 North 7th St., 
Bismarck, ND 58501-
4494

Baccalaureate 
Degree

Full Approval 
through 
March 2012

CCNE 89.1% 100%

Minot State University 
Kelly Buettner-Schmidt, MSN

500 University Ave W, 
Minot, ND 58701

Baccalaureate 
Degree

Full Approval
through 
May 2011

NLNAC 93.8% 79.4%

University of Mary
Glenda Reemts, MSN

7500 University Drive, 
Bismarck, ND 58504

Baccalaureate 
Degree

Full Approval through 
November 2010

CCNE 88% 88.8%

University of North Dakota
Dr. Chandice Covington

Box 9025, Grand Forks, 
ND 58201

Baccalaureate 
Degree

Full Approval Through 
January 2011

CCNE 88.7% 85.7%

North Dakota State 
University 
Dr. Mary Wright

136 Sudro Hall
P.O. Box 5055
Fargo, ND 58105-5055

Baccalaureate 
Degree

Full Approval through 
May 2011

CCNE 90.5% 96.4%

Concordia College
Dr. Polly Kloster

901 South 8th Street 
Moorhead, MN 56562 

Baccalaureate 
Degree

Full Approval through 
November 2009

CCNE 90.7% 
(reported by 
MN-BON)

94.3% 
(reported by 
MN-BON)
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Dakota Nurse Program RN
Julie Traynor, MS 

Bismarck State College
Lake Region State 
College
Minot State College-
Bottineau
Williston State College

Associate 
Degree - RN

Continued Initial 
Approval through 
May 2009

None 82.4% 72.7%

North Dakota State College 
of Science
Barbara Diederick, MS

800 6th St. North, 
Wahpeton, ND 58075-
3602

Associate 
Degree - RN

Full Approval through 
March 2011

None 80% 73.7%

Dickinson State University
Dr. MaryAnne Marsh

291 Campus Drive, 
Dickinson, ND 58601-
4896

A s s o c i a t e 
Degree – PN

Full  Approval through 
May 2011

NLNAC 90.7% 82.6%

North Dakota State College 
of Science
Barbara Diederick, MS

800 6th St. North, 
Wahpeton, ND 58075-
3602

A s s o c i a t e 
Degree – PN

Full Approval through 
March 2011

NLNAC 97% 95.9%

United Tribes Technical 
College
Evelyn Orth, MSN, Mmgt

3315 University Dr., 
Bismarck, ND 58504-
7596

A s s o c i a t e 
Degree – PN

Full Approval through 
November 2011

NLNAC 84.6% 88.9%

Sitting Bull Community 
College 
D’Arlyn Bauer, MSN, Mmgt 

1341 92ND Street, Fort 
Yates, ND 58538

A s s o c i a t e 
Degree – PN

Full Approval through 
November 2010

None 66.7% 100%

Dakota Nurse Program PN 
Julie Traynor , MS

Bismarck State College
Lake Region State 
College
Minot State College-
Bottineau
Williston State College

C e r t i f i c a t e 
PN

Full Approval through 
May 2011

None 100% 94.3%

Cheryl Rising, a Family Nurse Practitioner with MedCenter One Health Care Systems in Bismarck, was recognized for her excellence 
in NP clinical practice.  The award was presented during the National Conference of the American Academy of Nurse Practitioners in 
Washington, D.C., June 28th.

The AANP was founded in 1985 and is the oldest, largest and only full-service national professional organization for nurse practitioners 
of all specialties.  The professional organization represents 95,000 nurse prac-
titioners across the United States advocating the role of nurse practitioners as 
providers of high-quality, cost-effective and personalized health care.

During the conference, Cheryl and other attendees from North Dakota 
met with the North Dakota legislative delegation on health care issues that 
impact people across the entire state; included were medical home legislation, 
hospice and home care, long-term care, as well as Medicaid patient access 
issues.

Cheryl has been in nursing for over 30 years.  Her work includes acute 
care, critical care, hospice and long-term care in Bismarck and Fargo. Cheryl 
has been with Medcenter One Health Systems since 2002.  She developed 
the Nurse Practitioner Nursing Home program for Medcenter One which 
delivers quality care for individuals in these settings.

Cheryl Rising, NP, (right) accepts award for excellence in NP clinical 
practice from Gwen Witzel, NP (left).

nurse Practitioner receiVes 2008 aanP
state aWarD for eXceLLence
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nortH Dakota BoarD of nursing guiDeLines 
for out-of-state nursing eDucation Programs
seeking stuDent nurse PLacement in nortH Dakota

onLine continuing eDucation
offering aVaiLaBLe

The responsibility for approving 
out-of-state nursing education pro-
grams seeking placement of student 
nurses in North Dakota is an issue that 
arises periodically.  NDCC 43-12.1-04 
identifies PERSONS EXEMPT FROM 
PROVISIONS OF THE NURSE 
PRACTICES ACT.  Subsection 12 
states, “Upon written notification to the 
board by an out-of-state nursing pro-
gram, a student practicing nursing as a 
part of a nursing education program pre-
paring for initial or advanced licensure 
as a registered nurse or licensed practical 
nurse which is approved by a board of 

nursing and is located in an institution 
of higher education that offers transfer-
able credit.”

Please submit the following data to the 
Board prior to any student from an out-
of-state program participating in clinical 
experience:

Names of the students at every loca-1. 
tion.
Proof of Approval of the state board 2. 
of nursing or accreditation of a 
graduate program by a nationally 
recognized accrediting body.
Course syllabi for courses in which 3. 

students are participating in clinical.
Copies of written agreements with 4. 
every clinical agency that is being 
used.
Program requirements for clinical 5. 
faculty or preceptors if used.  
Name and brief resume for the 6. 
faculty/preceptor, if used, and the 
sites at which the individuals will 
be practicing.  Please specify if the 
individuals are functioning as clini-
cal faculty or as preceptors.
Current North Dakota or compact 7. 
license information for supervising 
faculty.

Learn about North Dakota’s Nurse 
Practices Act and receive two CE credits

The North Dakota Board of Nursing has 
partnered with the National Council of State 
Boards of Nursing to develop an online course 
in which nurses can learn about the laws and 
regulations that govern the practice of nursing.

The Nurse Practices Act CE Course is for 
every nurse in every practice setting at every 

level of practice.  The course covers the follow-
ing topics:

Brief history of licensure and the regulation •	
of nursing
The purpose of nursing regulation•	
Powers and duties of the Board of Nursing•	
Licensure requirements•	
Application of legal definitions to practice•	
Duties of licensees•	

Discipline authority and processes•	

After reviewing the material presented 
online, nurses can take a short exam for a 
$12.00 fee.  Upon successful completion, a 
certificate documenting two continuing educa-
tion (CE) credits is issued.  To sign up for the 
course, please visit www.ndbon.org, click on 
Education, and then click on “Nurse Practices 
Act CE Offering.”

Continuing Education for 
Licensure Renewal

Continuing education for 
purposes of license renewal 
must meet or exceed twelve 
(12) contact hours within the 
preceding two (2) years.

Practice Requirements for 
Licensure Renewal

Nursing practice for the 
purposes of license renewal must 
meet or exceed four hundred 
(400) hours within the preceding 
four (4) years.

FISCAL YEAR 2007-2008
EDUCATION STATISTICS

•	 North	Dakota	Pass	Rates	for	NCLEX®	
RN 85.78 percent
LPN 92.76 percent

•	 National	Pass	Rates	for	NCLEX®
RN 85.51%
LPN 86.53%

•	 $71,750	was	disbursed	to	nursing	students	for	the	Nursing	
Education Loan

LICENSURE STATISTICS (August 18, 2008)
•	 RN	–	9809	 •			LPN	–	3701	 •			APRN	–	688
•	 Unlicensed	Assistive	Person	–	2304
•	 Medication	Assistants	I,	II,	III	-	1667

nortH Dakota BoarD of 
nursing Licensure reneWaL 
reQuirements
(LICENSES EXPIRING 12/31/2008)
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South Dakota Board of Nursing 
Officers and Members

Deb Soholt
President, RN Member, Sioux Falls

Robin York
Vice-President, RN Member, Henry

christine Pellet
Secretary, LPN Member, Yankton

Diana berkland
RN Member, Sioux Falls

linda bunkers
RN Member, Dell Rapids

teresa Disburg
RN Member, Pierre

Doris Dufault
LPN Member, Hot Springs

John Jones
Public Member, Pierre

June larson
RN Member, Vermillion

adrian Mohr
Public Member, Sioux Falls

Patricia Wagner
LPN Member, Sioux Falls

Upcoming Board Nursing Meetings

November 13-14, 2008
*October 29, 2008

*Deadline for submission of 
agenda items and materials.

All licensure forms, the Nurse 
Practice Act and contact information 

is available on the South Dakota 
Board of Nursing Website at

www.nursing.sd.gov

south DakotaO f f i c i a l  P u b l i c a t i O n BoarD of NursiNg

mission statement
 To safeguard life, health, and the 
public welfare, and to protect citi-

zens from unauthorized, unqualified, 
and improper application of nursing 

education programs and nursing 
practices, in accordance with sDcL 

36-9 and sDcL 36-9a. 

Licensure Information

License Verification:

Licensure status for all nursing professions and the certification status for 
Certified Nurse Aides can be verified online, www.nursing.sd.gov, select Online 
Verification. A verification search may be done using license number or name. 
The verification report generated is considered a South Dakota Board of Nurs-
ing document and primary source verification.

Criminal Background Checks Required for RN and LPN Applicants 

Criminal background checks (CBC) must be submitted to the SD Board of Nurs-
ing for all new RN, LPN, CRNA, and CNS applications for licensure by exami-
nation or endorsement. CBC materials which include fingerprint cards will be 
mailed upon request; contact the Board of Nursing office at (605) 362-2760 
or email Lois.Steensma@state.sd.us. Completed CBC materials and $39.25 
fee, payable to South Dakota Division of Criminal Investigation (DCI), must 
be received to process licensure application.  Incomplete materials will delay 
processing CBC and licensure application.

nancy bohr, Rn, Mba, MSn 
Nursing Program specialist

regarding Nurse aide training, Medication 
administration training, and 

Nursing Education.

Kathy Rausch, Rn-bc, faacVPR
Nursing Program specialist

regarding discipline matters.

linda Young, Rn, MS, bc, fRE
Nursing Program specialist

regarding advanced Practice Nursing, scope of Practice, 
and Nursing Workforce Center.

 
Robert Garrigan, accountant
regarding NCLEX Examination.

 
Jean McGuire, Senior Secretary

regarding licensure by endorsement, and
certified nursing assistant registry.

 
lois Steensma, Secretary

regarding licensure verification, renewal, name
changes, duplicate licenses, and inactive status. 

Winora Robles
Program assistant

nancy.bohr@state.sd.us  
(605) 362-2770

kathy.rausch@state.sd.us
(605) 362-3545

linda.young@state.sd.us 
(605) 362-2772

robert.garrigan@state.sd.us
(605) 362-2766

jean.mcguire@state.sd.us 
(605) 362-2769

lois.steensma@state.sd.us 
(605) 362-2760

winora.robles@state.sd.us 
(605) 362-3525

Board Staff Directory
Gloria Damgaard, RN, MS, FRE 

Executive Director
gloria.damgaard@state.sd.us / (605) 362-2765
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Sheri D. Deibert
Voluntary Surrender Approved  .............R031241

Nancy S. Meyer
Voluntary Surrender Approved  .............P006344

Natalie J. Pray
Voluntary Surrender Approved  .............R031294

Sharon Rose Azure
Summary Suspension  ..............................R028066

Kristina K. Bender
Voluntary Surrender Approved  .............R028801

Rebekah J. Stallings
Summary Suspension  ..............................R031565

Tammy D. Moran
Letter of Reprimand  ................................R031728

Carol J. Walter
Letter of Reprimand  ................................P003629

Virginia D. Mathieu
Deny Request to Rescind Board Action
.......................................................................R023171

Theresa M. Cameron
Probation .....................................................R034430

Ann M. Mechtenberg
Reinstatement with Probation  ...............R028205

Betty C. Arthur
Revocation  .................................................R034888

Nichole L. Gjoraas
Reinstatement with Conditions ..............R029256

Suzanne R. Lyman
RN Reinstatement with Conditions  .......R027317

  
Mitch P. Jenner
CNP Reinstatement with Probation and Conditions; 
pending Medical Board approval  .......CP000033

the Health Professionals assistance Program, a 
multidisciplinary Diversion Program for chemically 
impaired Health Professionals, provides a non-
disciplinary option for impaired health professionals 
who recognize their illness of chemical Dependency and 
the need for continuing care and/or practice limitations.  
The program is confidential and professionally staffed 
to monitor the treatment and continuing care of 
health professionals who may be unable to practice 
with reasonable skill and safety, if their illness is not 
appropriately managed.  
Call Maria Eining, MA, LPC, CDC III, Program Director at 
(605) 322-4048 for more information.  Office is located at 
4400 West 69th St., #600, Sioux Falls, SD 57108

South Dakota Board of Nursing Meeting Highlights
June 19-20, 2008

education

Approved Full Approval Status for National American 	
University RN-BSN Completion Program

advanced Practice

Approved CNM Waiver of Collaborative Agreement 	
for Out of Hospital Births as presented
Accepted proposed revision of 	 ARSD 20:62:03:03 and 
proceed rules promulgation process

note:  Board Meeting minutes are available on our Web site at www.
doh.sd.gov/boards/nursing.

4305 S. Louise Ave., Suite 201 • Sioux Falls, SD 57106-3115 • Phone (605) 362-2760 • Fax (605) 362-2768

June 19-20, 2008

DiSCiPLiNARY ACTioNS TAKEN BY THE SouTH DAKoTA BoARD oF NuRSiNG
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South Dakota’s nursing Workforce  
—Quick Facts

What is South Dakota’s current demand for nurses?
 Current demand is assessed by examining vacancy and turnover of nursing positions by employers in South Dakota.  The percent of 

vacancy for nursing positions provides an understanding of how easy or difficult it is to recruit nurses.  The 2007 South Dakota Health Care 
Professional workforce report examines the vacancy and turnover rates for various health professionals in many different types of health 
care facilities in SD.  Vacancy is defined as a budgeted position not currently filled, while turnover is the number of employees who left a 
facility/position during the fiscal year.  Frontier/rural facilities cited RN positions as the most hard-to-fill position and all facilities cited a 

lack of applicants as the number one reason RN 
positions were hard to fill.  Measures taken by all 
facilities to tackle hard-to-fill vacancies included 
increasing recruitment efforts, offering higher 
wages, increasing training and development 
opportunities, and offering sign-on bonuses.

The 2007 South Dakota Health Care 
Professional workforce report (SD Department of 
Health; Office of Data, Statistics, & Vital records, 
http://www.state.sd.us/stats/)

What is South Dakota’s nursing supply and characteristics like? 
The number of actively licensed nurses reflects the pool of potential nurses available to meet employers’ demand in South Dakota.  

South Dakota’s population of actively licensed nurses has demonstrated positive growth since 2002. In 2007, nursing employment data 
reflected that 93% of South Dakota’s actively licensed nurses were employed either full-time or part-time in nursing (report on South 
Dakota’s Nursing workforce – 2007, www.doh.sd.gov/boards/nursing/sdcenter.htm).  South Dakota, along with 22 other states, participates 
in the Nurse Licensure Compact which allows RNs and LPNs multi-state privileges to practice.  As a result, many nurses may be employed 
as a RN or LPN in South Dakota using their Compact license and may never seek licensure in South Dakota. 

Profession # Active Average Age Gender Profession # Active Average Age Gender

Certified 
Nursing 

Assistants
7,609 36.4 Female: 93%

Male: 7%
Certified Nurse 

Practitioners 372 46.8 Female: 94%
Male: 6%

Licensed 
Practical 
Nurses

2,252 46.6 Female: 97% 
Male: 3%

Certified 
Registered Nurse 

Anesthetists
377 48.8 Female: 36%

Male: 64%

Registered 
Nurses 12,581 44.9 Female: 92% 

Male: 8%
Clinical Nurse 

Specialists 82 52.7 Female: 96%
Male: 4%

Certified 
Nurse 

Midwives
26 50.4 Female: 100% TOTAL

Active Nursing 
Workforce

23,294

SD BON; September 26, 2008
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Age of South Dakota’s Nurses     Diversity of South Dakota’s Nurses

What will South Dakota’s future need for Registered Nurses be?  
A formula projecting the number of new graduate nurses South Dakota needs to produce annually to meet future demand was developed 

initially through the Colleagues in Caring (CIC) project through a joint effort of the Department of Labor, Board of Regents, and Board of 
Nursing. The formula is based on the DOL projections of annual need for South Dakota and has recently been revised to reflect new projec-
tion data for the time period from 2006 – 2016.  During this timeframe, the DOL projects the demand for RNs will increase by 28.2% and 
forecasts a need for 434 RNs per year; the CNW then adjusts the formula to account for the higher number of diploma RNs retiring and 
leaving the workforce.  After the adjustment, the projected annual demand for RNs in South Dakota is 495 per year. The formula also takes 
into account the number of new RN graduates produced in the state, the number of in-state and out-of-state new graduates licensed into 
South Dakota, and the employment status of RNs in South Dakota.  Since only 72% of South Dakota’s RN graduates became licensed in 
South Dakota, it is important to produce more new graduates than the annual demand of 495.  Since SD’s nursing programs currently aver-
age (2005 – 2007) 450 RN graduates, South Dakota needs to produce about 106 more graduates per year to meet the projected demand through 
2016.

Nursing Education 
Responding to the projected nursing shortage, South Dakota’s nursing leaders initiated measures to prepare more nurses.  Legislation was 

passed in 2001 that provided funds for nursing scholarships and allowed nursing programs to increase student capacity.
 

Pre-licensure Program Capacity

Academic Year 
2007 LPN RN 

Associate Baccalaureate

Nursing Program 
Capacity 187 654 504

Total # Eligible 
Applicants 208 667 490

# Applicants 
Accepted & Enrolled 149 418 396

# Applicants Not 
Accepted

(No space / student 
declined / student 

dropped)

59 249 94

% of Eligible 
Applicants Not 

Enrolled
28% 37% 19%

2007 SD BON Annual report of Nursing Education Programs                     Nursing Graduates – Academic Year 2007  

Linda Young, RN, MS, FRE, BC
Program Director, South Dakota Center for Nursing Workforce

Nursing Program Specialist, South Dakota Board of Nursing
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Sioux Falls is now home to a new addiction 
recovery program designed specifi cally for regu-
lated health care professionals.

Avera Behavioral Health Services is col-
laborating with Twelve-step Living Corporation 
(TLC) to off er the Medical Professionals 
Recovery Program at Tallgrass, the only special-
ized program of its kind in the upper Midwest, 
said Craig Kindrat, MS, LPC, LMFT, CCDC 
III, a clinician with Avera Behavioral Health 
Services’ Addiction Recovery Program.

“Unique issues often come into play for 
health care professionals in recovery,” Kindrat 
said, including licensure, certifi cation or state 
board directives.

Th e Medical Professionals Recovery Program 
at Tallgrass is designed to assist the health care 
professional in regaining and maintaining the 
productivity, health and esteem necessary for 
reintegration into professional practice.

Medical professionals can access the program 
on a voluntary basis, or they can be referred by 
another health professional, a state board, or a 
respective state Health Professionals Assistance 
Program.

Avera Behavioral Health Services has 13 
years experience in working with health care pro-
fessionals in recovery on an outpatient basis, but 
there are times when a more intensive program 
is needed, Kindrat said.

Tallgrass, an 18-bed residential recovery 
facility located on the southwest corner of Sioux 
Falls, utilizes a curriculum of deep immersion 
in the 12 steps of recovery. As a component 

of the minimum 30-day stay, treatment guests 
will have the opportunity to attend numerous 
12-step meetings and meet many individuals 
from the local recovering community.

In the Medical Professionals Recovery 
Program, Avera complements the TLC curricu-
lum with specialized clinical services which may 
include psychiatric consultation, psychological 
assessment, dual diagnoses services, history and 
physical examination, physician-directed toxicol-
ogy testing, physiatry and pain management ser-
vices, as well as group therapy and other counsel-
ing assistance for individuals, couples or families.

“We’re taking the best of what works in both 
non-clinical and clinical areas to care for a spe-
cialized population,” Kindrat said.

It’s estimated that 10 percent of the 
American population will experience a substance 
abuse or chemical dependency issue during their 
lifetime, yet only 10 percent of that 10 percent 
will seek help. Studies indicate that the incidence 
of substance abuse or chemical dependency is 
equal to or higher among health care profession-
als than the general population, with the health 
professional typically being even less inclined to 
reach out for help than the non-medical profes-
sional.

Because the responsibilities and pace of nurs-
ing are challenging, nurses might fi nd themselves 
struggling for balance emotionally or physically 
and turn to substances to try to maintain that 
balance, Kindrat said. “Th e individual begins 
seeking the solution in the problem – the chemi-
cal – and his or her ability to care for themselves 

and others is compromised.”
“Addiction aff ects people in every walk of 

life,” Kindrat said. “Our whole goal is to remove 
barriers and create access so individuals will seek 
the assistance they need before it becomes an 
employment or licensure issue, a family problem, 
an intensifi ed personal health issue or a patient 
liability.”

For more information about the Medical 
Professionals Recovery Program, call Avera 
Behavioral Health Services at 322-4079 or TLC 
Tallgrass at 368-5559 or (877) 737-6237.

State program helps ensure successful recovery

Helping health professionals overcome 
addiction and return to successful practice 
while protecting patients are core goals behind 
South Dakota’s Health Professionals Assistance 
Program, said HPAP Director Maria Eining.

HPAP was created in 1996 as a state pro-
gram under the Department of Health and 
Human Services. In March 2008, operation 
of HPAP was contracted by the state to Avera 
Behavioral Health Services in Sioux Falls.

“It remains a state program and is available 
to professionals in all health career organiza-
tions,” Eining said. Th e program serves health 
professionals in 28 distinct disciplines. HPAP 
cooperates with fi ve licensing boards, includ-
ing the boards of Medicine and Osteopathic 
Examiners, Nursing, Pharmacy, Dentistry and 
the Certifi cation Board for Alcohol and Drug 
Professionals. Students in programs leading to 
licensure in health care professions are also eli-
gible.

“HPAP recognizes that health professionals 
who are experiencing substance related problems 
are individuals who have dedicated their lives 
to helping others and are now in need of care 
themselves,” Eining said.

Placing a primary concern on public safety, 
HPAP provides a voluntary, confi dential alterna-
tive for chemically impaired health professionals 
who might otherwise go undetected. Health pro-
fessionals can access the program on their own, 
be referred by employers, or referred by a licens-
ing board on a non-disciplinary or disciplinary 
basis as a requirement for continued licensure.

new recovery program is designed 
for medical professionals
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www.thinkaboutitnursing.com

For more information about the cruise and the curriculum, please log onto our website at www.thinkaboutitnursing.com  

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutItNursing and Poe Travel for a CE Cruise that 
will cure your overworked blues with some salsa and sun on board Norweigan Cruise Lines ”Spirit”.  While you’re soaking up the Caribbean 
culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that for paradise?  

Prices for this cruise and conference are based on double occupancy  (bring your friend, spouse or significant other please!) and start as low 
as $944 per person (not including airfare). If you won’t be attending the conference, you can deduct $75. A $250 non-refundable 
per-person deposit is required to secure your reservation for the cruise, BUT please ask us about our Cruise LayAway Plan.

THE 2009 NURSING CARIBBEAN EDUCATION CRUISE

March 29 - April 5

DAY
Sun.
Mon. 
Tues.
Wed.
Thurs.
Fri.
Sat.
Sun.

PORT
New Orleans
At Sea
Costa Maya
Santo Tomas De Castilla
Belize City
Cozumel
At Sea
New Orleans

Inside Cabins start at $944
Ocean View Cabins start at $1164

Ocean View Cabins with balcony start at $1294

or call Teresa Grace at Poe Travel  • toll-free at 800.727.1960 

HPAP strives to provide early intervention at 
the appropriate level of care and then coordinate 
and document recovery efforts toward a safe 
return to practice. A long-term commitment of 
up to five years adds to the program’s rate of suc-
cess.

“The best estimates tell us that one in 10 
nurses struggle with dependency and/or addiction 

to alcohol or other drugs. Contrary to conven-
tional wisdom, nurses carry no special protection 
or immunity; their addiction rates mirror those 
of the general population,” Eining said. However, 
for nurses, the relationship between addiction, 
recovery, professional role, gender and workplace 
can be complex. “The South Dakota Health 
Professionals Assistance Program assists nurses 

with these unique needs, thereby supporting long 
term sobriety and recovery.”

While addiction is a serious illness for health 
professionals, it does not have to be career end-
ing, Eining said. “We encourage people to access 
our program, because the longer illness has pro-
gressed, the more difficult it is to treat and the 
greater the consequences.”

advanced Practice nursing advisory committee

The South Dakota Board of Nursing 
wishes to formally recognize and thank Karen 
Pettigrew, CNM and Peggy Schuelke, CNP for 
their contributions to the Advanced Practice 
Advisory Committee, both having served three 
consecutive terms.  Members serve a term of 
three years, and may be re-appointed to serve 
no more than three consecutive terms.  

The Advanced Practice Advisory 
Committee is a Board of Nursing appointed 
committee composed of two certified nurse 

midwives (CNMs) and four certified nurse 
practitioners (CNPs).  An annual meeting is 
held in August and committee work through-
out the year is conducted by teleconference and 
e-mail.  The Committee assists the Joint Boards 
of Nursing and Medical and Osteopathic 
Examiners in evaluating advanced practice 
nursing care standards and regulation.  

Two new members have been appointed to 
serve by the Board of Nursing at the September 
2008 Board Meeting: Nancy Kertz, CNP, 

Family of Brookings, SD and Susan Rooks, 
CNM, of Oral, SD.

Returning Members:

Robin Peterson-Lund, CNP, Family 	

Kathy Schweitzer, CNP, Neonatal	

Teresa Vander Stouwe, CNM 	

Kathy Zambo, CNP, Family	
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Go to https://sdhan.sd.gov/volunteermobi-
lizer

Step 1:  Selecting Your Group
You will need to start by selecting your vol-

unteer group. If you are a “licensed or certifi ed 
health professional” (physician, nurse, behavioral 
health specialist, etc.), check this box, otherwise 
click on one of the other non-medical volunteer 
groups (POD or SNS group). If you are not sure 
which group to join, click on the group icon and 
a volunteer group description will appear. Once 
you have decided which group you should join, 
check the box and click continue.

Step 2:  Create Your Account
When selecting your user id and password, 

1). the user id should be a combination of your 
initial of your fi rst name and your entire last 
name. If a duplicate id already exists, then use 
your fi rst name and last name, and 2). the pass-
word should be six characters or numerals, or a 
combination thereof.
Step 3:  Completing the Registration Process 

You will be asked to provide contact infor-
mation as well as specifi c information pertaining 
to the group you have selected to join, including 
information necessary to validate your creden-

tials and to meet federal 
standards. When you 
register, you will enter 
information on the best 
way to contact you. If a 
deployment is required, 
this is the informa-
tion that the system 
will use to contact you. 
Th erefore, please be sure 
that the information you 
give is accurate and up-
to-date. Any time you 
have any changes in that 
information, please log 
on and update the infor-
mation.

Step 4:  Approval Process
Th e fi nal step is the approval process; your 
application will either be automatically 
approved or manually reviewed depending 
on the group you have selected to join. Th e 
approval process may take several days to com-
plete; once your application status has changed, 
you will receive an e-mail notifi cation. Once 
approved, you are a SERV SD volunteer 
and will be able to log on to access news and 

announcements, and you are now eligible to be 
alerted of volunteer opportunities. You will also 
be able to log on and update your information 
at any time.

Please remember that this is only a registry 
for SERV SD volunteers. You must decide at 
the time a call is made to volunteer if you are 
willing and able to respond.

Th ank you for your interest in volunteering!

Step-by-Step Directions 
for SERV SD

Recent catastrophic events in the 
U.S. have demonstrated the need for a 
“surge” of additional health care work-
ers and other volunteers to assist public 
health agencies, emergency manage-
ment organizations, first responders, 
and health care facilities with disaster 
response and recovery efforts. The fed-
eral program that was created from this 
need is titled ESAR-VHP, the Emergency 
System for the Advanced Registration of 
Volunteer Health Professionals. This is a 
state owned system however, and South 
Dakota has titled their system SERV 
SD, Statewide Emergency Registry of 
Volunteers in South Dakota.

The goal of the SERV SD program 

is to create a database that will enable 
health professionals to be mobilized 
immediately in response to a mass casu-
alty. When disaster strikes, health care 
facilities near to the event often experi-
ence an influx of health professional 
volunteers willing to help; however, at 
such a time, these facilities are not able to 
maximize the potential of the volunteers 
due to the inability to verify identities, 
credentialing, and competencies of the 
volunteers. SERV SD is a pre-registration 
“system that allows for advance registra-
tion and credentialing of clinicians need-
ed to augment a hospital or other medical 
facility to meet increased patient/victim 
care needs during a declared emergency.” 

SERV SD collects information regarding 
the volunteer’s identity, licensing, creden-
tialing, accreditation, and privileging in 
hospitals or other medical facilities. By 
collecting this information prior to the 
occurrence of the next large scale emer-
gency, volunteers can be used more effec-
tively and more lives can be saved.

If you are interested in volunteering or 
have any questions, please go to https://
sdhan.sd.gov/volunteermobilizer/, or you 
may contact Rick Labrie at rick.labrie@
state.sd.us or Courtney Leonard at court-
ney.leonard@state.sd.us. Please consider 
volunteering; your expertise and skills will 
be invaluable in our efforts to manage the 
aftermath of a large scale disaster.

 Statewide Emergency Registry of Volunteers
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Studies show that . . .
Physicians and 
registered nurses

Are particularly responsible and careful when
they drive. If you’re a physician or a registered
nurse, we at Farmers® would like to reward you
with a special preferred rate* on your Auto
insurance. 

Ask a Farmers agent below for more information.

*Availability may vary by state

South Dakota Agents
Name Address City Telephone Email Address
• Jamie Drageset 521 S Boyd St Aberdeen 605-725-0035 jdrageset@farmersagent.com
• Ila Swenning 307 6th St Brookings 605-692-7799 iswenning@farmersagent.com
• Rod Goeman 120 East Center St Madison 800-379-7802 rgoeman@farmersagent.com
• Janet Zuver 204 S Main St #D Milbank 605-432-5184 jzuver@farmersagent.com
• Martie Bothun 401 E Sioux Ave Pierre 605-224-6994 mbothun@farmersagent.com
• Ben Simpson 909 St. Joseph St Rapid City 605-348-0094 bsimpson@farmersagent.com
• Dave Schmidt 2620 Jackson Blvd #F Rapid City 605-392-5434 dschmidt@farmersagent.com
• Glenn Benton 201 Main St #100 Rapid City 605-718-9234 gbenton@farmersagent.com
• Myron Hofer 2400 W Main St #H Rapid City 605-342-8984 mhofer@farmersagent.com
• Yvonne McCann 2400 W Main St #G Rapid City 605-342-7803 ymccann@farmersagent.com
• Jerrie Nelson 30 Knollwood Drive #F Rapid City 605-342-5350 jnelson@farmersagent.com
• Jodi Enderson 550 N 5th St Rapid City 605-721-7020 jenderson@farmersagent.com
• Kim Baker 2326 Canyon Lake Dr Rapid City 605-721-7325 kbaker2@farmersagent.com
• Dean Karsky 2500 W 46th St Sioux Falls 605-335-8101 dkarsky@farmersagent.com
• Don Lee 3710 S Westport #A Sioux Falls 605-361-1963 dlee1@farmersagent.com
• John Molitor 3300 E 26th St #104 Sioux Falls 605-274-6027 jmolitor@farmersagent.com
• Rick Burt 3300 E 26th St #104 Sioux Falls 605-575-0924 rburt@farmersagent.com
• Kerry Lutter 600 N Kiwanis Ave Sioux Falls 605-339-3203 klutter@farmersagent.com
• Loretta Berg 3130 W 57th St #107 Sioux Falls 605-362-6600 lberg@farmersagent.com
• Mark Willadsen 2001 W 42nd St Sioux Falls 605-332-2130 mwilladsen@farmersagent.com
• Bill Termes 517 N Main St Spearfish 605-644-0951 btermes@farmersagent.com
• Bruce McFarland 1241 Sherman St Sturgis 605-347-4562 bmcfarland@farmersagent.com
• Donna Dorothy 740 E 1st St Tea 605-213-3935 pshriver@farmersagent.com
• Pat Shriver 1505 9th Ave SE #B Watertown 605-882-2806 pshriver@farmersagent.com
• Kevin Carda 2006 Locust St Yankton 605-665-5476 kcarda@farmersagent.com

North Dakota Agents
Name Address City Telephone Email Address
• Jerry Stenehjem 500 N 3rd St Bismark 701-255-1758 gstenehjem@farmersagent.com
• Kyle Herman 1022 E Divide Ave Bismark 701-255-3655 kherman@farmersagent.com
• Tina Morast 1120 College Dr #101 Bismarck 701-222-8135 tmorast@farmersagent.com
• Bob Keding 15 Broadway #101 Fargo 701-271-8283 rkeding@farmersagent.com
• Steve Severson 1323 23rd St S Fargo 701-293-1414 sseverson@farmersagent.com
• Julie Wilson 825 28th St SW #D Fargo 701-239-2448 jwilson@farmersagent.com
• Steve Renslow 2212 Library Circle Grand Forks 701-775-8122 srenslow@farmersagent.com
• George Wogaman 2612 Gateway Dr Grand Forks 701-772-7108 gwogaman@farmersagent.com
• Leo Papineau 811 S Broadway St #B Minot 701-852-4434 lpapineau@farmersagent.com

Minnesota Agents
Name Address City Telephone Email Address
• Keith Phillips 725 Center Ave Moorhead 218-236-0948 kphillips@farmersagent.com
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The National Council 
of State Boards of Nursing 
(NCSBN) elected new 
members to its Board 
of Directors during its 
2008 Delegate Assembly. 
Members representing the 
boards of nursing elected 
officers and directors-at-
large for one- and two-year terms to the board.  
In addition, NCSBN members elected members 
of the Leadership Succession Committee.  Nancy 
Bohr, MBA, MSN, RN, nursing program 
specialist, South Dakota Board of Nursing was 
elected to Area II for FY 2009.  The Leadership 
Succession Committee recommends strategies 
for the ongoing sustainability and advancement 
of the organization through leadership succession 
planning; present a slate of candidates through a 
determination of qualifications and geographic 
distribution for inclusion on a ballot for the 
election of the Board of Directors and the 
Leadership Succession Committee.

ncSbn inducts second group of fellows of the ncSbn Regulatory 
Excellence institute on aug. 6, 2008, during the ncSbn annual Meeting 

and Delegate assembly held in nashville, tennessee 
CHICAGO - The National Council of State 

Boards of Nursing, Inc. (NCSBN) inducted 
its second group of Fellows of the NCSBN 
Regulatory Excellence Institute on Aug. 6, 
2008, during the NCSBN Annual Meeting 
and Delegate Assembly held in Nashville, 
Tennessee. The Institute of Regulatory 
Excellence (IRE) began in 2004 with the 
purpose of providing boards of nursing with 
high quality regulatory education, expanding 
the body of knowledge related to regulation 
through research and scholarly work, developing 
the capacity of regulators to become expert 
leaders, and developing a network of regulators 
who collaborate to improve regulatory 
practices and outcomes. The IRE is a series of 
educational conferences held annually with 
the following topics rotated on a four-year 
cycle: Public Protection/Role Development of 
Nursing Regulators, Discipline, Competency 

and Evaluation/Remediation Strategies, and 
Organizational Structure/Behavior. 

The IRE Fellowship Program is a four-year 
comprehensive educational and 
professional development program 
designed for current or former 
regulators who want to enhance 
their knowledge of and leadership 
in nursing regulation. The program 
includes experiences in analyzing 
issues involving public policy and 
regulation, strategic planning, patient 
safety and communication. It also 
requires the application of evidence-
based concepts in decision making 
and leadership. 

Individuals who complete the 
Fellowship Program requirements are called a 
Fellow of the NCSBN Regulatory Excellence 
Institute (FRE) and are entitled to use the initials 

FRE after their name in recognition of their 
accomplishment.

Among the 2008 class of fellows was Linda 
Young, RN, MS, FRE, BC, 
Nursing Program Specialist, 
South Dakota Board of Nursing.

The National Council of State 
Boards of Nursing, Inc. (NCSBN) 
is a not-for-profit organization 
whose membership comprises the 
boards of nursing in the 50 states, 
the District of Columbia and four 
U.S. territories. 

Mission: The National 
Council of State Boards of Nursing 
(NCSBN), composed of Member 
Boards, provides leadership to 

advance regulatory excellence for public protection. 
reprinted with permission of National Council 

State Boards of Nursing.

Linda Young, rn, Ms, 
Fre, Bc

nancy Bohr, MBa, 
Msn, rn

leadership 
committee

DICKINSON STATE UNIVERSITY

Department of Nursing

701-483-2133  •  1-800-279-HAWK  •  www.dickinsonstate.edu

• Bachelor of Science in Nursing Completion Program (BSN)
• 2-year program for nurses who have a minimum of an associate degree in nursing
• Program for LPNs or RNs who want to complete their BSN degree
• Program is NLNAC accredited

• Award-winning Nursing Students Association    • Scholarships available
• State-of-the-art Nursing Learning Lab  • Technology enhanced learning
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SKILL. EXPERTISE. TECHNOLOGY.
www.renown.org

Renown Health is northern Nevada’s leading health network—and a place where better is a way of life. With a
complete network of two medical centers, a rehabilitation hospital, a skilled nursing facility, and multiple medical
and urgent care facilities, we offer as much possibility in your professional life as Reno’s 300+ days of sunshine
and over 4,000 acres of park offers you in your personal. Join us.

Nursing Opportunities Available

For more information on Renown Health or to apply, visit www.renown.org

Be Passionate. Be Renown.

REACH
RECRUIT
RETAIN

THE NORTH & SOUTH 
DAKOTA Boards of 
Nursing MAGAZINE 

SCHEDULE
• January 2009

• April 2009

to reserve advertising space
vhorne@pcipublishing.com

1-800-561-4686

www.thinkaboutitnursing.com

Our State Board magazines 
are mailed directly to every 
licensed nurse in the following 
states–1.3 million and growing!

• Arizona
• Arkansas
• The District of 

Columbia
• Indiana
• Kentucky
• Nebraska

•  New Mexico

• North Carolina
• North Dakota
• Ohio
• South Carolina
• South Dakota
• Tennessee
•  Washington
•  West Virginia
• Wyoming

NEW COURSES AT LEARNINGEXT . COM 

See our four new continuing 
education courses at learningext.com! 

Acclimation of International Nurses 
into US Nursing Practice 
6.6 Contact Hours  |  $40 

Confronting Colleague Chemical Dependency 
3.3 Contact Hours |  $20 

Delegating Effectively 
4.2 Contact Hours  |  $25 

Respecting Professional Boundaries 
3.9 Contact Hours  |  $23 

Disciplinary Actions: 
What Every Nurse Should Know 
4.8 Contact Hours  |  $29 

Diversity: Building Cultural Competence 
6.0 Contact Hours  |  $36 

Documentation: A Critical Aspect of Client Care 
5.4 Contact Hours | $32 

End-of-Life Care and Pain Management 
3.0 Contact Hours  |  $18 

Ethics of Nursing Practice 
4.8 Contact Hours  |  $29 

Medication Errors: Detection & Prevention 
6.9 Contact Hours  |  $41 

CONTINUING EDUCATION COURSES AT LEARNINGEXT . COM 

Nurse Practice Acts CE Courses 
Participants: IA, ID, KY, MA, MN, MO, 
NC, ND, NM, NV, OH, VA, WV-PN/RN 
2.0 Contact Hours  |  $12 

Patient Privacy 
5.4 Contact Hours  |  $32 

Professional Accountability 
& Legal Liability for Nurses 
5.4 Contact Hours  |  $32 

Sharpening Critical Thinking Skills 
for Competent Nursing Practice 
3.6 Contact Hours  |  $22 

UNLIMITED , 24 - HOUR ACCESS TO 

ENGAGING NURSING CE CONTENT 

AT LEARNINGEXT . COM 

E - LEARNING FOR THE NURSING COMMUNITY 
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ABUSE IN THE WORKPLACE should 
never be tolerated. But, of course, it is. Nurses 
frequently experience abuse and harassment 
where they practice, learn, teach, research, and 
lead. Unfortunately, many victims don’t report 
abuse. And for those who do report it, the 
reward may be retaliation rather than an eff ective 
response.

Defi ning workplace abuse 
Abuse is any behavior that humiliates, 

degrades, or disrespects another, including intim-
idating behaviors, such as using condescending 
language, exploding in angry outbursts, using 
threatening body language, and making physical 
contact. Th e emotional impact of abuse demoral-
izes victims and can leave them feeling personally 
and professionally attacked or devalued. Victims 
also suff er physical consequences, such as loss of 
sleep, anxiety attacks, hypertension, and weight 
fl uctuations. 

We may tend to think of physicians as the 
prime perpetrators of abuse against nurses. But 
we now know that abuse in the workplace can 
also come from co-workers, supervisors, and 
even patients. Factors contributing to workplace 
violence include stress, poor staffi  ng levels, long 
working hours, improper training of personnel, 
and power and control issues. 

After experiencing abuse, many nurses 
feel powerless to do anything about it. Some 
believe no one really cares, so most acts of abuse 
and harassment probably aren’t reported. And 
this tolerance probably escalates the problem. 
Interestingly, research shows that inexperienced 
nurses are more likely to report workplace abuse 
than ex- No more nurse abuse Let’s stop pay-

ing the emotional, physical, and fi nancial costs 
of workplace abuse. By John S. Murray, PhD, 
RN, CPNP, CS, FAAN 18 American Nurse 
Today Volume 3, Number 7 perienced nurses, 
who are more likely to believe that policies and 
procedures for workplace abuse and harassment 
are ineff ective. 
fixing the problem

Finding ways to create workplace environ-
ments that discourage abuse and harassment of 
nurses is long overdue. Because of the worsen-
ing national nursing shortage, many profession-
al organizations have examined factors that lead 
to job satisfaction and dissatisfaction among 
nurses. In 2004, the American Association of 
Critical-Care Nurses (AACN) identifi ed verbal 
abuse and disrespectful behavior from cowork-
ers, peers, and colleagues as serious nursing 
concerns. 

As a recent study on workplace violence 
indicates, abuse in the workplace will continue, 
unless programs that establish, enforce, and 
measure zero-tolerance policies are put into 
action. Th e Nursing Organizations Alliance 
established principles and elements of a health-
ful practice and work environment in 2004. 
(See Creating a healthful environment.) Th e 
American Nurses Association and several other 
nursing organizations have endorsed these prin-

ciples and elements. 
In 2005, the American Organization of 

Nurse Executives set as a strategic goal encour-
aging research that promotes positive practice 
environments. Other professional nursing 
organizations, such as AACN and the National 
Association of School Nurses, have established 
principles for supporting healthy work environ-
ments, where deferential communication and 
behavior, trust, shared decision making, and a 
culture of accountability are endorsed. 

Handling abuse 
As nurses, we must continue to develop pro-

grams that discourage abuse and harassment, and 
we must implement and support them in the 
workplace. Familiarize yourself with your orga-
nization’s policies and procedures against abuse, 
harassment, and hostile work environments. You 
should also be familiar with the mechanisms for 
reporting abuse and the protections aff orded 
nurses after reporting it. Remember, organiza-
tions have a responsibility to ensure that nurses 
feel safe reporting incidents of abuse and harass-
ment. 

When confronted with abuse, try these 
empowering interventions: 

• Remain calm. 
• Speak calmly in a low voice. 

no More nurse abuse
Let’s stop paying the emotional, 
physical, and fi nancial costs of work 
place abuse.

By John S. Murray, PhD, RN, CPNP, CS, FAAN
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• If you can’t control the situation in a timely 
way, call for help. 

• Maintain a nonthreatening body posture, keep-
ing your arms loose and at your side. Crossing 
your arms sends the message that you are angry 
and a potential threat to the perpetrator. 

• Move to the vicinity of an exit, such as a door 
or the stairs. If possible, don’t allow the perpe-
trator to block your exit. 

• Excuse yourself from a physically threatening 
situation and notify security, your supervisor, 
clinical instructor, and preceptor immediately. 

Report abuse immediately to supervisors and 
the human resources department. The matter 
should then be elevated to more senior leadership 
in the organization until the problem is appro-
priately addressed. Be sure to keep detailed docu-
mentation on the abuse. Written reports should 
include the date and time of the incident, the 
names and titles of those involved, the nature of 
the abusive behavior, the names of witnesses, the 
actions taken, and the results of the actions taken. 

You also need to find a way to let go of the 
anger the episode triggered. Research shows that 
holding on to bad feelings toward the perpetra-
tor only prolongs recovery and delays resolution. 
Consulting a mental-health advanced practice 
nurse can help both victims and witnesses. 

costs of abuse 
Abuse and hostility significantly decrease 

morale, diminish job satisfaction, and influence 
where nurses practice, learn, teach, research, and 
lead. If such behavior is allowed to continue, the 
costs to healthcare organizations and ultimately 
the nursing profession will be enormous. A con-
servative cost estimate of violence in the work-
place is $4.3 billion annually or about $250,000 
per incident. 

Abuse and harassment in the healthcare set-
ting have become a significant reason for lost time 
from work, increased absenteeism, lost productiv-
ity, and even occupational injury. This list doesn’t 
even begin to take into consideration the hidden 
expenses from the emotional pain victims, wit-
nesses, and families suffer, such as anxiety, depres-
sion, and feelings of isolation. 

Improving healthcare environments for nurses 
will improve patient outcomes as well as nurse 
recruitment and retention. Without safe, healthy 
work environments for nurses, quality healthcare 
delivery may decline. To avoid these costs, organi-
zations and nurses must address the problems that 
put nurses in harm’s way.  

Selected references 
Cardillo D. End workplace abuse. dcardillo. 

com/articles/workplaceabuse.html. Accessed April 
23, 2008. 

Greene J. The medical workplace: no abuse 
zone. Hosp Health Netw. 2002;6:26-28. 

International Council of Nurses. Guidelines 

on coping with violence in the workplace. www.
icn.ch/guide_violence.pdf. Accessed April 23, 
2008. 

Nursing Organizations Alliance. Principles 
& elements of a healthful practice/work environ-
ment. www.nursing-alliance.org/. Accessed April 
23, 2008. 

Occupational Safety and Health 
Administration. Workplace violence. www.osha.
gov/SLTC/workplaceviolence. Accessed April 23, 
2008. 

Visit www.AmericanNurseToday.com/journal 
for a complete list of selected references. 

John S. Murray, Colonel, United States Air 
Force, is Director of Education, Training & 
Research for Joint Task Force National Capital 
Region Medical in Bethesda, Md. and President 
of the Federal Nurses Association. The views 
expressed in this article are those of the author and 
do not reflect the official policy or position of the 
United States Air Force, Department of Defense, 
or the federal government.

reprinted with permission by American Nurse 
Today.

creating a healthful 
environment 

The Nursing Organizations Alliance believes 
that these nine elements support a healthful 
work environment. 

1. Collaborative practice culture 
• Respectful collegial communication and 

behavior 
• Team orientation 
• Presence of trust 
• Respect for diversity 

2. Communication-rich culture 
• Clear and respectful 
• Open and trusting 3. Culture of account-

ability 
• Role expectations are clearly defined. 
• Everyone is accountable. 4. Adequate num-

bers of qualified nurses 
• Ability to provide quality care to meet 

patient’s needs 
• Work–home life balance 

5. Expert, competent, credible, visible leadership 
• Serve as an advocate for nursing practice 
• Support shared decision making 
• Allocate resources to support nursing 

6. Shared decision making at all levels 
• Nurses participate in system, organizational, 

and process decisions. 
• Formal structure exists to support shared 

decision making. 
• Nurses have control over their practice. 

7. Encouragement of professional practice and 
continued development 
• Continuing education and certification is 

supported and encouraged. 
• Participation in professional association is 

encouraged. 
• An information-rich environment is sup-

ported. 
8. Recognition of the value of nursing’s contri-

bution 
• Reward and pay for performance 
• Career mobility and expansion 

9. Recognition of nurses for meaningful contri-
bution to practice

� Base Pay up to $40.40 

� Shift Diffs up to $5.50
hour

� Comprehensive Medical
Benefits Plan w/401k 

� Free in-house Medical
Care  

� Full Time RN positions –
no travel 

� Openings in most units,
all shifts 

� 5 locations to choose –
Phoenix, Glendale,
Goodyear, more 

� Ask about $15,750 
scholarship/loan 
forgiveness 

� Solucient Top Hospitals 

� Tuition reimbursement
$1500 yr

Beautiful
Phoenix Arizona!

Up To $12,000
Sign-on/Relocation

Call: Jeff Martin 
@ 800-304-3095 ext 16

Or email: 
jmartin@beck-field.com
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Contact the Human Resources Office at  
(605) 668-3118 or diane.hovden@state.

sd.us
SD Human Services Center

PO Box 7600
Yankton, SD  57078

www.state.sd.us/dhs/mcn/index.htm 
An Equal Opportunity Employer

Employment Opportunities for Staff and Charge RN’s
• Dynamic multi-disciplinary team of professionals 
• Competitive salary
• Excellent benefit package
• Flexible scheduling

A state-of –the-art 304-bed psychiatric and chemical dependency
hospital serving acute, psychiatric rehabilitation, geriatric &

adolescent patients in Yankton, South Dakota.

The South Dakota 
Human Services Center
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Corpus Christi, TX

Up to $6,000 Sign-on/Relo

Corpus Christi, TX
RNs - All Specialties

New Grads Welcome!
Up to $6,000 Sign-on/Relo

� Ask about additional Bonus when you call!
� Pay up to $39.25 (with Shift Diff)
� 15% Eves, 25% Night Shift Diffs
� Day Shifts Available Plenty of OT!
� Clinical Advancement Program - 
 up to $550 month
� Excellent Benefits Package!
� On-site 24-hour childcare
� No State Income Taxes=$$
� The BEACH - You deserve it!
Call Jeff Martin/800.304.3095, ext. 16

jmartin@beck-field.com

“You are the answer”
The question is . . .
Who will be our next Angel of Mercy?
                 © Copyright 2008 Mercy Medical Center

Breckenridge, MN – www.sfcare.org
Saint Francis Medical Center
TrindaReiff@catholichealth.net
218-643-0322

Devils Lake, ND – www.mercyhospitaldl.com
Mercy Hospital
tanyaknutson@catholichealth.net
701-662-2131

Dickinson, ND – www.Stjoeshospital.org
St. Joseph’s Hospital & Health Center
ChristinaAnthony@catholichealth.net
701-456-4646

Lisbon, ND – www.lisbonhospital.com
Lisbon Area Health Services
janetfroemke@catholichealth.net
701-683-6432

Williston, ND – www.mercy-williston.org
Mercy Medical Center
Ildikokiss@catholichealth.net
701-774-7454

A spirit of innovation, a legacy of care.

Catholic Health Initiatives (CHI) is one of the nation’s largest faith-based 
health care systems and is located in 19 states.  We offer competitive wag-
es, an excellent benefit package and a family friendly caring workforce. If 
you are a compassionate caring individual, we want you!
For a list of heavenly opportunities, for RN’s and LPN’s check out current 
openings on our web sites or contact us at the following locations.
Equal Opportunity Employer

TMCC seeks Masters Prepared AAS-PN instructor
Turtle Mountain Community College

Do you want to be part of an innovative learning and teaching 
environment? Then join us at Turtle Mountain Community College. 

Collegial and friendly faculty• 
Beathtakingly beautiful• 
Commitment to excellence• 

 
Direct inquiries to: Dr. William Gourneau BGourneau@tm.edu

 V i s i t   w w w . t m . e d u 

 Turtle Mountain Band of Chippawa Indians



Call to request a free

CD-Rom introducing you
to Regional Health and the 

beautiful Black Hills.

1-800-865-2638

Go on-line for current
openings, job descriptions,

and benefits at

www.regionalhealth.com

In the Black Hills, you’ll discover a great place to live  
and a great place to work. We’ve invested our resources

to create a career environment built upon a commitment 
to excellence. You’ll find yourself putting compassion into
practice while you work with leading-edge technology.

And after you’ve helped others, help yourself to the beauty of
the Black Hills. Go for a drive. Marvel at the monuments. Ride
a horse. Experience history. Take a hike. Climb a mountain or
just sit beside a waterfall and read a book. It’s all waiting in
our backyard. 

Regional Health, a system of hospitals, clinics, and senior
care facilities, offers the best of both worlds to nurses: 
competitive pay and benefits presented with valuable opportu-
nities for career development in an atmosphere of respect
where the sky is the limit. Inside and out.

It’s no wonder our nurses find it hard to leave.

CUSTER REGIONAL HOSPITAL • LEAD-DEADWOOD REGIONAL HOSPITAL • RAPID CITY REGIONAL HOSPITAL • SPEARFISH REGIONAL HOSPITAL • STURGIS REGIONAL HOSPITAL

353 Fairmont Boulevard    Rapid City, SD 57701Equal Opportunity Employer



www.AveraJobs.org

REAL SUCCESS

To see a ful l  l ist  of  job openings for  this  week, vis it  www.AveraJobs.org.

At Avera, nurses love their jobs. Providing excellent health care, close to home, at 231 locations in 81 communities in
a five-state area. Leading the industry in clinical performance with advanced technology and compassionate service.

To learn more, visit any of our regional centers or www.Avera.org today.

Avera Queen of Peace 
Health Services
Mitchell, SD
Contact: Department of 
Human Resources
(605) 995-2469
rita.lemon@averaqueenofpeace.org

Avera Sacred Heart Hospital
Yankton, SD
Contact: Department of 
Human Resources
(605) 668-8331
jmiller@shhservices.com

Avera McKennan Hospital & 
University Health Center
Sioux Falls, SD
Contact: Department of 
Human Resources
(605) 322-7850
hr@mckennan.org

Avera Marshall Regional 
Medical Center
Marshall, MN
Contact: Department of 
Human Resources
(507) 537-9317
jobs@averamarshall.org

Avera St. Luke’s
Aberdeen, SD
Contact: Department of 
Human Resources
(605) 622-5258
christy.stremick@averastlukes.org

IS FINDING YOUR LIFE WORK
IN THE WORK THAT YOU LOVE.

– David McCullough, author
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